Feb. 27- 2006~1T:3'9AM Applied Med i cal 1-949-713-3206 


No. 1220 P. 1/4 


IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


Confirmation No.: 3325 


Application No*; 

09/882,630 

A hh|| am n4* 

Applicant. 

UUIaK el al. 

Filed: 

June 13, 2001 

T.C./A.U.: 

3767 

Examiner 

Sirmons, Kevin C. 

Docket No.: 

ADIV-1790-AU 

Customer No.: 

21378 


Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 
Dear Sir/Madam: 


_ RECEIVED 
CENTRAL FAX CENTER 

FE8> 7 2006 


CERTIFICATE OR FACSM 



Attached please find the following documents submitted for filing in reference to 
the above-referenced application: 

t. Power of Attorney and Correspondence Address Indication 

Form; 

2. Statement Under 37 CFR 3.73(b); and, 

3. Transmittal 


Respectfully submitted, 


Barbara Johnson 

Applied Medical Resources 


CUSTOMER NO.: 21378 

Telephone: (949) 71 3-8000 
IP Facsimile: (949) 713-8206 


HACUENT\PRQ5£CUTlON RLESMTWADWTO cover IO«ax.{Soc 
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Feb. 27. 20t)6"N:'39AM Applied Medical 1-949-71 3-8206 


No. 1220 P. 2/4 


PTO/SB/81 (04-05) 
Approved for use through n/30/2005. Omb 0S51-O02S 
U.S. Patent and Trademark Offlca; U.S. DEPARTMENT OF COMMERCE 
Under iha Paperwork Reduction Act of 1 935. no persons are rapmretf to respond to a collection of information unl&ss it disoteva a vglid OMB control number. 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


FIJI rig Date 


First Named Inventor 


Art Unit 


Examiner Mama 


Attorney Docket Number 


09/882,630 


June 13. 2001 


Gary R. Dutak 


Ureteral Access Sheath 


3767 


CENTRAL FAX C ENTER 


Sirmons, Kevin C- 


ADIV-1790-AU 


FEB 2 7jm 


I hereby revoke all previous powers of attorney given in the above-identified application. 


I hereby appoint: 

f^l Practitioners associated with the Customer Number 
OR 

Practitioner^) named below: 



Name 

Regfstratron Number 










as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 


Please recognize or change the correspondence address tor the above-identified application to: 

The address associated with the above-mentioned Customer Number 
OR 


□ 


OR 


The address associated with Customer Number 


□ 


Firm or 

Individual Name 


Address 


City 


| Slate 


Country 


Telephone 


| Email | 


lamthe; 

I I Applicant/Inventor. 

f/l Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR a 7$(b) Is enclosed. (Form PTO/SB/96) 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their represfintativa(&) are required. Submit multiple forms if more then one 
signature is required, see balow*. 


Total of 1 


. forms are submitted. 


This collection of information is required by 37 CFR 1.31. 1.32 and 1 .33. The information is required to obtain or retain a bonefit by the public which Is to Mis (and by 
the USPTO to process) an application. Cortftcfentolrty is governed by 35 U.5.C. 122 and 37 CFR i .11 and 1.14. This coifecUon is estimated to take 3 minute? 
to eomprete, including gathering, preparing, end submitting tta completed application form to trie USPTO. Time wBl vary depending upon the Individual case. Any 
comments on the amount of time you require to complete this form anoVer suggestions tor reducing this burden, should be sent to the Chief informatfen Officer, 
US. Patent and Trademark Office, U\S. Department of Commerce, P.O. Box 1450, Alexandre, VA 2231S-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO this address. SEND TO: Commissioner for Patents, P,0, Box 1450. Alexandria, VA 22313-1450. 


if you need assistance in completing the form, call 1-80Q-PTO-9199 and se/ecf option 2. 
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Feb. 27. 20W1 1:10AM Applied Medical 1-949-71 3-8206 


No. 1220 P. 3/4 


PTO/SB/96 (11-05) 
Approved for use through 07/31/2OOB. OMB O6S1-O031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a cod action of information unless It displays a valid OMB control number. 


STATEMENT UNDER 37 CFR 3.73(bl 

Applicant/Patent Owner: Applied Medical Resources Corporation 


Application No./Patent No.: 09/8az,63 n Filed/Issue Date: _Jupe 13. 200 1 

Entitled: URETERAL ACCESS SHEATH 

Appltori Mftrilftftl Ftegrtirrrgg OirpnraUnn . 8 _CGrpatttirm 


(Nam© of Assignee) (Type of Assignee, e.g., corporation, partnership, university, government agency, etc) 

states that it is: 

1. [/] the assfcnee of the entire right, title, and interest; or 

2. Q an assignee of less than the entire right title and interest 

(The extent (by percentage) of its ownership interest is %) 

In the patent application/patent identified above by virtue of either: 

A0An assignment from the inventory) of the patent application/patent identified above. The assignment was recorded 
in the United States Patent and Trademark Office at Reel 0171B4 Frame 0535 or for which a copy 

thereof is attached. 
OR 

B. □ A chain of title from the inventor(s). of the patent application/patent identified above, to the current assignee as follows: 
1. From: To: 


The document was recorded in the United States Patent and Trademark Office at 
Reel - Frame __ , or for which a copy thereof is attached. 

2. From: _ To: 


The document was recorded in the United States Patent and Trademark Office at 

Re© 1 , Frame , or for which a copy thereof is attached. 


3. From: To: 


The document was recorded in the United States Patent and Trademark Office at 
Rael , Frame , or for which a copy thereof is attached. 

□ Additionai documents In the chain of title are listed on a supplemental sheet. 

H As required by 37 CFR 3.73(b) (1){i), the documentary evidence of the chain of title from the original owner to the 
assignee was, or concurrently is being, submitted for recordation pursuant to 37 CFR 3.1 1 . 

[NOTE: A separate copy (/.e„ a true copy of the original assignment documents)) must be submitted to Assignment 
Division in accordance with 37 CFR Part 3, to record the assignment in the records of the USPTO. See MPEP 
302.08] ' — 


The undersigned (whose title is supplied bel^)bwi^rized to act on behalf of the assignee. 



■February ZA. 2006 


Signature Date 
Nflhi l Hilnl , Mfr713-3QP0 


Printed or Typed Name Telephone Number 

Senior Vice President 


Title 


This collection of information Is required by 37 CFR 3.73{o), Tire Information is required to obtain or retain a benefit by the puttie which b to file (and by the 
USPTO to process) an application. Corrfldantlauty is Governed by 35 U.S. a 122 and 37 CFR 1.11 and 1,14. This collection is estimated to take 12 minutes to 
complete, including garnering, preparing, and submitting the completed application form to trie USPTO. Time will vary depending upon the Individual esse. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief information Officer, 
U.S. Patent antf Trademark Office. U.S. Department of Commerce, P.O. Sox 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS to THIS ADDRESS, send TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

ffyou need assistance in completing the form, caff 1-80Q-PTO9199 end select option 2. 
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Feb. 27. 2006" 11": 40AM Applied Medical 1 -949-713-8206 No. 1220 P. 4/4 


PTO/SB/21 (02-04) 
Approved tor use through 07/3U2006. OMB 0651-0031 
U.S. Patent and Trademark Offles: U.S. DEPARTMENT OP COMMERCE 


1 InriPr the Pflrarwftrit RftdtiCMan Aftt flf 1895 no tterflOre 

r 

TRANSMITTAL 
FORM 

(to 6e i/sed tor afl correspondence $fter faffi! fflng) 

Application Number 


Filing Data 

Juns 13 2001 — HflOBIViP — 

juns 13, zooi CENTRAL FAX CENTER 

First Named Inventor 

Gary R. Dulak ■ ■ wn ' cn 

Art Unit 

3767 FEB 2 7 ?(Dfi 

Examiner Name 

Sirmons, Kevin 

X_ Total Number of Pages in Thig Submission 4 

Attorney Docket Number 

ADIV-1790-AU y 


ENCLOSURES (Check a// feat appjyj 

L] Fee Transmittal Form 

n 

I I Fee Attached 

ED Amendment/Reply 

LZ] After Final 

I I Affidavits/declaration ($) 

I I Extension of Time Request 

I I Express Abandonment Request 

I I Information Disclosure Statement 

I I Certified Copy of Priority 
L I Documents) 

I | Response to Missing Parts/ 
I — I Incomplete Application 

I | Response to Missing Parts 
I — I under 37 CFR 1 .52 or 1 .53 

EZI Llcervslng-related Papers 
I I Petition 

i I Petition to Convert to a 

I — I Provisional Application 

rTI Power of Attorney, Revocation 

LxJ Change of Correspondence Add ress 

L I Terminal Disclaimer 
I I Request for Refund 
I I CD. Number of CDfs) 

I I After Allowance communication 
I — I to Technology Center (TC) 

i I Appeal Communication to Board 
I — > of Appeals and Interferences 
I I Appeal Communication to TC 
LJ (Appeal Notice, Brtof, Rtply Briaf) 

I I Proprietary Irrforrnatlon 

j | Status Letter 

P/l Other Enclosure^) (please 

ilJ Identify below): 

Statement Under 37 CFR 3.73(b) 

Hi 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 

Firm 
or 

Individual name 

David G. Majdali 

Signature — 


Date 

February^?. 2006 


/* 

CERTIFICATE OF TRANSMISSION/MAILING 



1 hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below. 

Typed or printed name 

Barbara Johnson 

^Signature 


Date 

February- 2 7 t 2006 j 


This coirecfion of information is required by 37 CFR 1 .5. Tn? inftxwetion is required to obtain or retain a benefit by the public which Is to flta (and by me USPTO to 
process) an application. Confidentiality \% governed by 35 U.S.C. 122 and 37 CFR 1.14. TTiig collection is estimated to 2 hours to complete, including 
gathering, preparing, and submitting the completed application farm to the USPTO, Time will vary dapanding upon the individual case. Any comments on tna 
amount of tfma you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademart Office, U.S. Department of Commareo, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, call 1-8QQ-PTO-Q199 and select option Z 


PAGE 4/4 ' RCVD AT 2/2712006 2:37:04 PM [Eastern Standard Time] ' SVR:USPT0-EFXRF-3/1 3 ' DNIS:2738300 ' CSID:19497138206 * DURATION (mm-ss):0148 


